
MARINE FORCES RESERVE 

MEMBER MARRIED TO MEMBER 

SERVICE SPOUSE DATASHEET 

 

_____________________ 

Member’s Name and SSN 

 

Provide Your Spouse’s Information Below 

 

_________________ ____ _________________                 ________ 

First Name         MI   Last Name                         Rank 

 

SSN: ________________               Branch of Service:____________ 

 

Status:  Active    Reserve       Retired   

 

Spouse’s Command Address: _________________________________________ 

___________________________________________________________________ 

 

Command’s Administrative Point of Contact/Phone Number: 

____________________   ______________________ 

 

Date of Marriage: __________________ 

Date Entered Armed Forces:________________ 

Type of Basic Allowance for Housing (BAH) that spouse is currently 

receiving:    With Dependents         Without Dependents   

 

Power of Attorney:   Yes         No     

 

 

_________________________    ____________________ 

Member’s Signature     Spouse’s Signature 

 

 

_________________     _____________ 

Date        Date 

  

             

  

 


